F ifteen years ago, the realization that research results were not consistently applied in care delivered to patients heralded an intense emphasis on evidencebased practice (EBP). Commonly defined as the integration of best research evidence, clinical expertise, and patient preference, 1 EBP was a new field in 1996, when this definition was first published by Sackett and associates. The enduring intent of EBP has been to improve patient outcomes with applied knowledge of what works best. As someone who has been involved in the EBP movement since its beginning, in this commentary I examine how far we have come, whether we have fully met our goal, and what the near future holds in our continual quest to improve care.
HOW FAR HAVE WE HAVE COME?
The early literature on EBP was dominated by fundamental questions about EBP such as ''What constitutes evidence?'' ''What type of evidence best informs clinical decisions?'' ''Will EBP negatively impact individualized care?'' Within a relatively short time, those leading the field adopted systematic reviews as the best representation of research results; 1-3 established global, 2 national, 3 and local entities to generate credible evidence-based clinical guidelines; created freely accessible EBP resources (eg, National Guidelines Clearinghouse 3 ), and integrated EBP competencies into workforce training. 4, 5 Today, the EBP movement reflects a certain level of maturity, having moved beyond basics of definitions, EBP theories, and research on EBP. Clinicians, educators, scientists, accreditors, and policymakers have built significant resources and have broadly endorsed the concept of EBP as an elemental part of care necessary to produce intended patient outcomes.
The articles in this issue of Nursing Outlook illustrate the maturation of EBP and the progress that has occurred in this short time. EBP can now be regarded as an emerging field of science with theories, measurement strategies and tools, and research findings. This issue highlights 4 exemplars of what could be regarded as EBP science and practice. Mitchell and associates advance conceptual frameworks in EBP through a comparative analysis of existing theories of evidence-based nursing; in discussing thematic areas that emerged, they add to our understanding of knowledge transfer and utilization. Newhouse and Spring discuss interprofessional collaboration as foundational in evidence-based improvement in patient care, describing a number of initiatives in coalition-building and workforce preparation to achieve this paradigmatic shift. Melnyk and associates report on their investigation of EBP as a key variable in quality; their research provides evidence about the associations among organizational culture, group cohesion, job satisfaction, and EBP. Finally, Mallory illustrates how professional nursing associations can play a key role in advancing EBP in healthcare through sponsoring and funding development of EBP guidelines. The association exploits its unique advantage in a clinical specialty to build EBP capacity and produce credible guidelines that expertly inform practice. Together, these thoughtful discussions confirm the evolution of the field of EBP and underscore the leadership that nurses have provided. Such remarkable progress in EBP is commendable and has surely contributed to better healthcare.
Through EBP, important strides are being made in translating research results into forms of knowledge that have greater clinical utility 6 and point to what to do in clinical care. But is this enough? Does simply increasing awareness of evidence achieve the goal of improving care?
HAVE WE ARRIVED AT THE DESTINATION?
According to the National Healthcare Quality Report,
